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PATENT APPLICATION FEE DETERMINATION RECORD ^ 

Substitute for Form PTO 075 


jy Docfcst Number 


CLAIMS AS FILED - PART I 

(Cc**"T V (Cotamn2) 


small entity 


FOR 

NUMBER FILED 

NUMBER EXTRA 

bask: FEE 
Ptcfrlisw) 


TOTAL CLAIMS 
(37 CFR 1.16(e)) 

mfm»20 • 

• 

INDEPENDENT CLAfWS 
(37 CFR 1.16(b)) 

minus 3 - 

• 

MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.1 6(d)) 


* n the deference In column 1 (1 le*s than zero. enter *(T ta cotumn 2. 


CLAIMS AS AMENDED - PART 1! 


RATE 

- 1 









TOTAL 





(Column 1) 


(Column 2) 

(Cotumn3) 

< 


REMANING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAS) FOR 

PRESENT 
EXTRA 

S 

r\ 

Totd 

aromucgeB . 


Minus 

- 

■ 

IENI 

ImNpniflml . 


Minus 

~ s 

B 

< 

RUST PRESENTATION OF MULTIPLE DEPENDENT CLAM (37 CFR INK*)) 



(Column 1) 


ICoUimo2) 

(Cotumn3) 

ID 

g 


CLAIMS 
REMAKING 

AFTER 
AMENDMENT 


HIGHEST 
nunwn 
PREVIOUSLY 
PAD FOR 

PRESENT 

1 

ToW 
pr cm INK) 

• f 

Minus 


a 

8 


r ^ 

Minus 

- ^ 

B 

i| 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Cotumn 1) 


(Column 2) 

(Columns) 

O 


CLAIMS 
REMAffUNO 

AFTER 
AMENDMENT 


HK3HEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

s 

0 

ToW 
PTcmi.ttCcs 


Minus 

•« 

B 


RwOMraORI 

(37 om t.t«os 

• 

Minus 


8 

I 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.t6{4)) 


SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


•aoo 


TOTAL 


FEE 


RAlfc 



X 3. 


TOTAL 


ADCTLFEE* 


ACOi- 
TfONAL 
FEE 



OTHER THAN 
SMALL ENTITY 


XI. 


TOTAL* 
AOOXF6E 


TONAL 
FEE 


♦ t RATE' 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x *5c^ 




OR 



Brag 





TOTAL 
ADDT.FEE 


OR 

/2&t>^E£ 

■ 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 

X.2QP 




OR 



TOTAL 
AOOLFEE 


OR 

TOTAL 
AODLFEE 



* It the entry tn column 1 fa lass than the entry In cotumn 2, write XT hi column 3. 
- If (he -Wgtiest Number Previously Paid For" IN THS SPACE Is less than 20, entet '20*. 
— N the 'Mane* Number Pmtoucfy Paid For* IN THIS SPACE Is Kss than 3. «nt«f^. 
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This ooflec6on of Information b required by 37 CFR 1.18. The Wormation U required to obtain or retain a berwfd by the pubOe *Kch HJoite 0»"dj^the 
USPTO to process) an appfeefen. ConfidenUaSty Is governed by 35 U.S.C. 122 end 37JDFR J.14. This «B«flpn te ^^J^^^^^^ . 
Including aathtdns, prej^nfl, and submitting the completed appficaUonfonn to the USRTO. Time w« vary denendJno ^^^f^^J^^S^k 

.and Trademark Otoe. U.S. Department ol Commerce. P.O. Box 1450. Alexandra. VA 22313-1450. 00 NOT SEND FEES OR COMPLETEO FORMS TO THtS 
ADDRESS.. SEND TO: Commissioner for Petants, PXXBox 1450, Alexandria, VA 22313-1450. -v ' : "\. 


) tfyou need assistance in completing the loon, call 1-8<XyPT09i99 and setect option 2 


